‘ _ UNITED STATES NB APPROVAL
Eo RM D ’ SECURITIES AND EXCHANGE COMMISSION s ar 3235-0076

May 31, 2005

PTIOE  somceorton oo
UNIFORM LIMITED OFFERING EXEMPTION :
Filing Under (Check box(es) that apply): D Rile 504 [T] Rule 505 Rule 506 D Section 4(6) '] ULOE

: o Washington, D.C. 20549
W huror
\\\\“\ \\“ \\\ “\\ 28 PURSUANT TO REGULATION D,
030407 SECTION 4(6), AND/OR

Name 6f Offering (] |check if this 1s an amenidment and name has changed, and indicate change.)

Series A Preferred Round
Type of Filing: New Filing [ ] Amendment o | /% 3&/}

A. BASIC IDENTIFICATION DATA - F A

1. Enter the information requested about the issuer

Name of lssuer  ( D check if this is an amendment and name has changed, and indicate change.)
Advocate, MD Financial Group Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
28202 Cabot Road, Suite 300 Laguna Niguel, CA 92677 (949) 365-5888

Address of Principal Business Operations -(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Financial Services and Insurance Holding Company

Py
Type of Business Organization PROQEbS &i ;
@ corporation [] tlimited partnership, already formed

[[] other (please specify):

{7] ‘usiness trust ] limited partnership, to be formed / EE ] 8 2003
Month Year / .
Actual or Estimated Date of Incorporation or Organization: [§] 7] 0131 Actual  [T] Estimated THOMSON
Jurisdiction of Incorporation or Orgzuization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANC!AL
CN for Canada; FN for other foreign jurisdiction) Y]
GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 etseq. or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To. File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed. .

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in 3 loss of an availabie state exemption unless such exemption is predictaied on the
filing of a federal notice. : ﬂ

\
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each general and managing partner of partnership issuers.

Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

Each executive officer and director of corporate-issuers and of corporate general and managing partners of partnership issuers; and

. Check Box(es). that Apply: K] Promoter X] Beneficial Owner  [x] Executive Officer [g] Director (] General and/or
- . : .Managing Partner
Barnett, Daniel
Full Name (Last name first, if individual)
28202 Cabot Road, Suite 300
Business or Residence Address (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 92677
Check Box(es) that Apply: [ Promoter Beneficial Qwner  [g] Executive Officer [ Director [} General and/or
' M ing Part
Adams, Mark anaging Fariner
Fult Name (Last name first, if individual)
2700 Via Fortuna, Suite 400 Austin, TX 78746
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: Promoter X] Beneficial Owner ] Executive Officer [} Director {T] General and/or
. Managing Partner
Regeimbal, Dan =
Full Name (Last name first, if individual)
28202 Cabot Road, Suite 300
Business or Residence Address (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 22677
Check Box(es) that Apply: Promoter [ Beneficial Owner  fg] Executive Officer [] Director ] General and/or
Roberts, Richard Managing Partner
Full Name (Last name first, if individual)
28202 Cabot Road, Suite 300
Business or Residence Address (Number and Street, City, State, Zip Code)
Laguna Niguel, CA 92677 »
Check Box(es) that Apply: (] Promoter D Beneficial Owner  [] Executive Officer D Director ] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ promoter {] Beneficial Owner ] Executive Officer [7] Director (C] General and/or
‘ Managing Partner
Full Wame (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter (] Beneficial Owner  [] Executive Officer 7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..........ccccooviininnnnn YE]S T;])
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? ......cccovveverrriniiccnc e $50,000
Yes No
Does the offering permit joint ownership of @ single UNit? ... e K] ]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
CAPITAL NETWORK SECURITIES, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
2700 VIA FORTUNA, SUITE 450, AUSTIN, TX 78746

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIAUAL STALES) .iiciiiiiieiiiiiiei ettt ettt ettt a et s e atesneans [] All States
Full Name (Last name first, if individual)
CAPITAL CONSORTIUM (consulting investment banker to the issuer)
Business or Residence Address (Number and Street, City, State, Zip Code)
3101 N. CENTRAL AVE., SUITE 970, PHOENIX, AZ 85012
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividRal STALES) .iiivireireriiiire ettt et reanenenenes [] All States
&
”
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAIES) ... e et ] All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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SUPPLEMENT TO SECTION B. - INFORMATION ABOUT OFFERING

The following individuals (“Finders”) introduced certain persons or entities to the issuer
for the issuer’s solicitation and sale of certain of the securities in this offering, and each Finder
will receive a finder’s fee consisting of a warrant to purchase the issuer’s securities:

1. Amy Woodby
1306 Shannon QOaks Trail
Austin, Texas 78746

2. Ken Hodina
1307 S. Valley Forge Rd.
Bloomington, Indiana 47401

3. Jill Griffin
614 Capital of Texas Hwy.
Austin, Texas 78749

4. Donald Abrams
4201 Bee Cave Rd.
Austin, Texas 78746

5. Clint Hampton
4417 Secluded Hollow
Austin, Texas 78727

6. Paul Stevens
9226 Hiddenday Lane
Orlando, Florida 32819

7. Garrett Hale
15 Buham Court
Napa, California 94558

8. Neil Hoffman
[Street address unavailable]
Arizona

9. Kerry Peoples

[Street address unavailable]
California
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C. OFFERING PRICE, NUM BER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box[]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE vttt et s e $ $
B QUILY oottt ettt ettt ettt ettt £ ettt ettt $ 3,200,000 $1,705,000
[] Common [g] Preferred
Convertible Securities (InClUdiNg WarTANTS) ........cccoiireeiiiiiie et seeeseaste e e bbb eeas $ $
PArtnership INTETESES .o.oiuiiiiiiiieiisi ettt et bbbkt en e $ $
Other (Specify OO OOV OUUO VDT UR U OO U UURU TP URVTTOO $ $
TOTAL oottt s s $ 3,200,000 $1,705,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors ... 27 $ 1,705,000
Non-accredited Investors $
Total (for filings under Rule 504 0NlY) woieiiriiiiiiine et : $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 50 L e e e e e $
R Ul Om A L e e e e $
RULE S04 Lo e e $
Total ... $
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expendlture is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AZENTTS FEES couiiiiiiiiiii ettt bbb et ea e bbbkttt b bt R
Printing and ENGraving COStS ... ..ccciiuiiiiiieireeiesoriesetss oot bssssasssns st ess sttt ettt iesevansese e X $4,000
Legal FEEs ..ot oo et x % 65,000
Accounting Fees ....(including actuarial fees) . . $_ 5,000
ENGINCEIING FEES ..ot e e s e 0 s
Sales Commissions (specify finders’ fees SEparately) ..o x $.104.000
Other Expenses (identify) _Graphic DesSign e X $_10,000
TOTRI ek es et bbb s JO X $188,000
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-b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS 10 The ISSHEL c.v.eeiiiicvireccrsiiimieieiserecsiresresesseees s eee st rsasssesses et seasass et sem st bamansecs e emsbtbanseasasenssirscnie $2,012,000
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in'respornse to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments 10
Affiliates Others
SA1AHES ANA FEES cuvvsivrenirrereirisrs s ss s e as et et as s bRt K% 415000 [ .
PUTCHASE OF TRAL ©5TALE v revenreererisesenrsrriasrrssssararissesssnsseseresenssesassassssssnssanssssssnissssrsastsssmasesiomsressasersnnsssnsenes s s
Purchase, rental or leasing and instdllation of machinery
ANG CLIPIMENT c.vvrs ittt sonsir e stast s s e reatas e s s rpesed o1+ b4 g sasass s abaeeRR S A sac b onbsbaba e sns e baea£8sanebas s £182.,500
Construction or leasing of plant buildings and facilities ... vciisimcsiiminieeranmmssessossren ] $ £1%42 000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a Merger) ........... e et et r e S s s s a s e s Os 0s
Repayment of indebtedness .. — as
WOTKITLE CAPILAL.....ovruserecsnermsnecestnseamtasersrersess s sussbs bt obtsseesasse e sbasessene s e et st sebaaeEeEretmseamasans masebetonsan 0s £j82,552,500
Other (specify): s s
-8 as
COLUMN TOLAIS ....ooeververceeirsernereeceestaarmressastsesssesassotasto st sess besssassesnssanresssastasessemesssssntsss s ot ecsossssrssass atsessoararans K}1$.415,000 ¥18%2,597,000
Total Payments Listed {(column tetals added) . & $ 012, 000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filedunder Rule 503, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N s

Issuer (Print or Type) i Date
Advocate, MD Financial Group, Inc. - Q ‘2 é g November 25, 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)v v
Daniel Barnett President
ATTENTION

intentional misstatements or omissions of fact constitute federat criminal violations. (See 18 U.S.C. 1001.)
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